FILING FEE AFTER MAY 1ST IS $550.00 FILED

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998 o

Sandra B. Mortharm

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # F72146 (6)
MENDEZ AUTO TAG AGENCY, INC.

A A

Pringipal Piace of Business Mailing Addross
1550 WB4TH ST. 1550 W.64TH ST,
HIALEAH FL 33014 HIALEAH FL 33014 .
D3 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 03/23/1982
2. Principal Place of Businpss 2a. Mailing Addross 4. FEI Number Applied For
1] e Josl £9-2218257 Nol Applicatio
Suite, Apt. #, elc. Suite, Apt #, etc. . $B.75 Additional
icate of )
’;2'[ 7 76, - 27} Sﬁ,,}, r/f 7’¢ &, Cortificate of Slalus Desired ] Fao Roquired
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
EJ S ?é], o Trust Fund Contribution [l Added 1o Feas
Zip |___ Country A Country 8. This corporalion owos of has paid the current year Intangible
m 251 29] ;] Personal Properly Tax due June 30. mYes {1 N
9. Name and Adgljggp oI' 0urren! Reglslerad A_g_a_n_l___ __1p. Name and Address of New Reglstered Agent
DE OROZCO, MARIA R. va 81| Name
BPBWHOHAE. TFO/ Sl AT 82| Giol Adiass (7 0. Box Numiber is Not Accoptabio] ]

MIAM-FL-33165 Hards s £/ 33273 U .

83

84| Cily FL 135] Zip Code

11. Pursuant 10 the provisions of Sections GO7.0002 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the: Stale: of Florida. Suelh change was authorized by the corporation's board of direclors. | hereby accept lhe appointment as regisiered
agent. | am familiar with, and accoept the obligations of, Scetion 607.0505, Florida Statutes

SIGNATURE . o . o P
Figratore, typed on phntl o o e s agon A ER g b T Rogisters: 1Agnnl ::gn'n o teouired when reinstating) DATE

12, T ONICENS ANDDIRLGIORS T 13. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12

TILE bDE [T orne R [T chenge [ Addition

NAME ROZCOM R. 12 NAME

STREET ADDRESS gﬁﬂm 44 ﬂ/ éj,(_} d’ &'ST_— 13STRELT ADDRESS

CITY-ST-21p AL /‘//6’ 1, F/«E’ B/25 140/7Y-51- 70

e s T GriETE Z1INE [T change [ Addiien

HAME DE ORDZCO, JENNIFER A 22 NAMF

staeer aporess | 9901 SW 62ND ST 23STRLET ADDRESS

Ciy-st-10 MAMIFL 232172 o 2400517

THLE o T o 31 701LE " Crange ] Addition

HANE 3.7 NAME

STREET ADDRESS 33 STREET ADDRCSS

¢ITY-$1- 2P e 34 GOV-SI-7IP

e CTonere S1T0LE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST- 2P 44CIY-51-2P

TLE T TJoarie S1TIE [TCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-57-2p

TILE T “____D DELETE SATILE [ change (] addition

NAME 6 2 NAME

SYREET ADDRESS €3 STREET ADDRESS

LAY~ S1- 2P 64GIY-S1-21P

14. | hereby CGHI'K thal the informution ‘;upplwd wilh this I|||n(| does not qualify for the exermption staled in Section 119.07{3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplesentol ¢ is true and accurale and that my signature shall have the same legal offect as if made under oalh; that | am an
officar or diector of thiwcorporation or thg mpuwerod o exocutn this reporl as requircd by Chapter 607, Florida Statutes; and that my name appears in

yd ) ./// /é‘[/ /,;m-'r sl AND

FLORINA DEPARTMENT OF STATE Apr 14 1 998 8 Ooam

CR2E034 (10/97)



